SYNOPSIS One hundred and fifty-five tumours of the central nervous system which occurred in children in the north west of England during a period of nine years are analysed from a pathological point of view. It is probable that these represent over 90% of all such tumours occurring in the region at that time and that the relative incidence of various tumour types is, therefore, a true one: just over a fifth (35) were medulloblastomas; just under a fifth (29) were juvenile astrocytomas; a similar group (33) were of the adult astrocytic type; there were 24 ependymomas and 34 in miscellaneous minor groups.
It can probably be assumed that all children with tumours of the central nervous system are eventually seen in hospital. If this is so, then the Children's Tumour Registry for the north-west of England includes practically all such tumours which have occurred during the past nine years and, because of the cooperation of the pathologists of the region, material from biopsy or necropsy is available for study. The unselected nature of this series of tumours gives it a statistical validity as to the relative incidence of different tumour types not shown in much larger samples which have accumulated in specialist hospitals or neurosurgical departments. Even in this Registry, not all the cases were confirmed pathologically; however, doubts are almost confined to brain-stem gliomas where 10 diagnoses still rest on clinical evidence alone.
There remain 155 tumours of the central nervous system which have presented during eight years; they can conveniently be split into five more or less equal groups (Table) . The One characteristic feature which almost all piloid gliomas show whatever their site is the presence of Rosenthal bodies or fibres. In glial tissue, particularly in glial tumours, some swelling and eosinophilia of fibres is not uncommon. The appearance of Rosenthal bodies is so characteristic, however, that it is not difficult to distinguish them from such general degenerative changes. They are refractile, acidophilic objects of a peculiar shape (Fig. 4) Both these last two groups, that is to say, the juvenile astrocytoma (piloid glioma) and the adult form of astrocytic tumour occurring in childhood, show an abnormal distribution of ABO blood groups in that there is a marked excess of group A and few cases with blood group 0. We have been able to confirm this in a much larger group of cases of tumour in Manchester; in our experience, no other group of cerebral tumours shows such a change.
The fourth big group is the ependymomas. Although the impression of these is of histologically relatively inactive tumours, only about one-fifth of the patients are alive to-day. This may be partly due to the site of these tumours which, whether they arise in spinal cord, fourth ventricle, aqueduct, or wall of the third ventricle, must be close to important and vital structures. But it is not the sole factor, for the brain of a child seems able to accommodate well to the presence of slowly growing tissues wherever it is and even to the apparent destruction of areas which in an adult would be vital. Ependymomas are predominantly epithelial or glial, depending on whether differentiation emphasizes the one or the other end of the cell. In some cases, of course, both aspects are represented. The epithelial-lined cavities are occasionally very obvious features (Fig. 5) or they may be hard to discover in a tumour which consists, for the most part, of sheets of disordered cells (Fig. 6) . Most common is the presence of glio-vascular systems (Fig. 7) , in which rosettes of glial cells surround blood vessels, their fibrous processes being radially or concentrically arranged. Rarely, the nucleated end of these cells lines an epithelial cleft.
The majority of the ependymomas in the Registry are of a type which has sometimes been called subependymoma. 
